
THIS RETURN IS DUE ON OR BEFORE THE 25TH DAY OF THE MONTH FOLLOWING THE TAX PERIOD INDICATED ABOVE.

Mail this return and payment to: NEBRASKA DEPARTMENT OF REVENUE, P.O. BOX 98923, LINCOLN, NE 68509-8923

6-090-1990 Rev. 3-2003
Supersedes 6-090-1990 Rev.11-2002

FORMNebraska and Local Individual Consumer’s
Use Tax Return 3• Read instructions on reverse side

PLEASE DO NOT WRITE IN THIS SPACE

I declare under penalties of law that I have examined this return, and to the best of my knowledge and belief, it is correct and complete.

sign
here Authorized Signature Signature of Preparer Other than Taxpayer     Telephone Number

Telephone Number Date Address Date

Local Taxing Jurisdiction

Local Individual Consumer’s Use Tax Schedule
Column A

Amount of Line 3
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Consumer’s Use Tax
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Use Tax
(Column A x Rate)
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t First Name(s) and Initial(s) Last Name

Home Address (Number and Street or Rural Route)

City, Town, or Post Office State Zip Code

Tax Period Covered by this Return

Beginning , 20 and Ending , 20

Social Security Number Nebraska Identification Number

F32=1

DEPARTMENT
USE ONLY

Line Local
Number Code

$
1 Cost of items purchased for personal use on which Nebraska sales or use tax has not been paid ..................... 1

2 Cost of items withdrawn from inventory for personal use ...................................................................................... 2

3 Total amount subject to Nebraska consumer’s use tax (line 1 plus line 2) ............................................................ 3

4 Nebraska consumer’s use tax (line 3 multiplied by .055) ...................................................................................... 4

5 Credit for tax paid to other states or cities on items included on line 3 (see instructions) ..................................... 5

6 Net Nebraska consumer’s use tax  (line 4 minus line 5) ............................................................................................ 6

00

00

nebraska
department
of revenue

ne
dep
of

7 Total local consumer’s use tax (add amounts in Column B) .................................................................................. 7

8 Total Nebraska and local consumer’s use tax due (line 6 plus line 7) Pay in full with return ................................ 8

$

$

$

Complete the following schedule only if local consumer’s use tax is being reported – see instructions

Visit our Web site: www.revenue.state.ne.us, or call 1-800-742-7474 (toll free in NE and IA) or 1-402-471-5729.

Please make a copy for your records.
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